Brown-Whale -Jewell-Vlasto Operation, August 25, 1926.-Intratracheal ether, no preliminary tracheotomy tube used. A large window resection of the cartilage of the left thyroid ala was made, the growth and a large portion of the mucosa being removed. The wound was completely sutured at the close of the operation.
Pathological report: Epithelioma. The patient made an uninterrupted recovery, could swallow fluids on the second day, his temperature was normal after the first twenty-six hours, the wound healed by first intention, and he left hospital a week later. Shown for the purpose of hearing opinions about the advisability of the routine use of a preliminary tracheotomv. Mr. C. S. RIDOUT said that in his case he had removed a further fragment, which proved the growth to be epithelioma; he asked whether the operation indicated was laryngo-fissure or complete laryngectomy.
Sir STCLAIR THOMSON said that in Mr. Ridout's case the diagnosis was settled by the microscope, but even without that confirmation Members would have noticed the impaired movement of the right cord. Yet the right cord, though thickened, was not very much involved. It was, however, sluggish in movement, and this afforded the valuable information that the growth was extended further than the surface of the cord. It did not extend to the attached border of the cord; it was rather in the subglottic region. As his (the speaker's) own figures showed, the prognosis of cases with the cord more or less fixed was not favourable. The growth extended across to the under surface of the opposite cord, though the cord itself was not invaded. The growth might spread round the anterior commnissure to the opposite side without involving the surface of the opposite cord. He feared that in Mr. Ridout's case the condition was too far advanced for laryngo-fissure. The only chance of success would be afforded by complete laryngectomy.
With regard to Mr. Graham-Brown's case, one was rather at a disadvantage because the exhibitor had not said what advantages he claimed for his method of dealing with these cases. The case certainly showed that the operation could be done from the side, and without a tracheotomy. But a few odd cases of this kind did not help to establish a principle. Malignant disease of the endolarynx had even been cured by removal through the mouth. He had himself had such a case, and Lynch, of New Orleans, had published records of nine cases, in five of which the patients had been alive without recurrence of the growth at periods of from two to five years afterwards.' Yet, no one who had had experience of laryngofissure would dream of recommending a t$atient to undergo a radical operation attempted through the mouth. With regard to so-called " window " resection: in that operation the first principle in the surgery of nlalignant disease was neglected, viz., that of free exposure, so that the surgeon could first see the full extent of the disease and plan his procedure accordingly. The " window " operation also deprived the surgeon of the valuablq aid of touch. In the next room was a case which might be tuberculous, or might be malignant. In the laryngofissure operation the diagnosis might be settled by using the finger, since malignant disease of the larynx was firm to the touch, whereas tuberculous tissue was soft and gelatinous. He (the speaker) had made one mistake in such a case, and had published a report of it.
With regard to a tracheotomy: why should not that be performed ? It was quite simple, and it fulfilled the great surgical principle, of doing everything for the safety of the patient.
Mr. Graham Brown's result was excellent but evidently he had not met with haemorrhage which might occur unexpectedly during the operation, just at the end, or a few hours afterwards. The blood might pass downwards and do harm before a tracheotomy could be performed. Tucker, in Chevalier Jackson's Clinic, had carried out fifteen laryngo-fissures without tracheotomy; but in two he had to perform tracheotomy in haste, and it had also been necessary to plug the larynx, which was a very bad thing for it. One patient had died within a week, and in the other such diffuse granulation tissue had been produced by the operation that the tracheotomy-tube had to be put back two months afterwards. It was a method not to be encouraged. In laryngo-fissure a constant danger-and the only one-was the descent of blood. In the early cases operated upon forty years ago the patients had nearly all died because there had been no provision against this occurrence. Bleeding might occur when it was least expected, and if there was not a tracheotomy tube in sitU the patient's life would be lost from this cause. Until every operator published all his statistics, it would not be known how mnany of such cases occurred. Since Sir Felix Semon's time, the only complete statistics on the matter which had been published in this country were those of Mr. J. S. Fraser, of Edinburgh, and his (the speaker's) own. He had placed records of all his results fully and freely at the disposal of his colleagues. Mr. T. B. LAYTON drew attention to the fact that in two of these cases microscopical examination had been made of pieces removed and in neither case did it give any help.
Mr. R. A. WORTHINGTON said that after having done several laryngo-fissures, he had at one time believed that " window "resection was possibly a better mnethod. Since he had come to this conclusion, however, two of his patients had been operated upon by the " window" resection method, and in both cases fistule had developed afterwards, an occurrence which had somewhat prejudiced him against the method.
Mr. H. TILLEY said he considered that in Mr. Jewell's and Mr. Vlasto's cases the growths were epitheliomata. Trans. Amer. Laryng. Assoc., 1920, xliii, 119. Sir WILLIAM MILLIGAN said that two important questions were: (1) Should "window" resection be done at all? (2) Should tracheotomy be done ? The second question had been discussed fully by the Section a year or two ago, and the opinion of Members had been divided. His own view was that tracheotomy should always be done, as it was a great safeguard, even although it might not be actually necessary in every case.
" Window " resection departed from the ordinary canons of surgery, for if there was one thing desirable in dealing with malignant disease it was to expose the growth; he had never been satisfied with the view afforded by window resection, and if hbemorrhage occurred its control was very difficult.
Mr. GRAHAM BROWN (in reply) said that his reason for showing this case was that it was an isolated one of epithelioma, in which he had obtained a very careful and full view of the growth, and had determined that, as it was so small, it could be removed in a certain way. At the operation he had had an intratracheal anmesthetic administered very efficiently, the tube being passed well below the growth. He had had experience in " window " resection, and decided to proceed in that manner. He took a large piece of cartilage away, thinking it would be better to do that than carry out a laryngo-fissure. His operation practically meant the whole thyroid being divided, an arch being left to retain the framework of the larynx. There had been very little heemorrh4ge; a small vessel had bled in the arytaenoid region, but he was able to ligature it. As progress had seemed to be quite favourable, he had decided to close the wound entirely, with the result described.
Mr. HAROLD BARWELL said that the more he saw of these interesting lesions on the vocal cords the more diffident he felt about making a diagnosis; in Mr. Jewell's and Mr. Vlasto's cases it was difficuilt to make a " snap " diagnosis, when one had only a short time in which to examine. His own impression was that both were tuberculous. There was reason for some contrary suspicion in Mr. Jewell's case, but the opposite cord seemed to be considerably further involved than he (the speaker) would expect to find in the case of a new growth.
Mr. JEWELL (in reply) said he was inclined to accept Sir StClair Thomson's opinion; he would have a skiagram taken. He thought the case would probably prove to be malignant rather than tuberculous, considering the rapid destruction of the cord during the past three weeks without any constitutional disturbance, the sputum being negative for tuberculosis, and the fact that a physician had been unable to find any evidence of tuberculosis in the lungs.
Dr. JOBSON HORNE referring to Mr. Jewell's case agreed with Mr. Barwell, that it was not obviously one of malignant disease.
Mr. VLASTO (in reply) said that Dr. Elworthy had made a careful examination of the microscopical section in his (the speaker's) case and had reported the condition to be one of carcinoma. He (Mr. Vlasto) would therefore perform laryngo-fissure.
An cEsophageal Speculum with Distal and Proximal Illumination.
BV WALTER HOWARTH, F.R.C.S.
THIS short tube has been found very *tseful in dealing with foreign bodies in the deep pharynx and upper end of the cesophagus, and also for the delimitation of growths in this region. The additional proximal illumination has been fitted to my other cesophagoscopes, which are also shown; it is simply an adaptation of the Hasslinger light.
A Pair of Hemostatic Clamp Forceps used in Enucleation of Tonsils.
By L. GRAHAM BROWN, F.R.C.S.
THREE patients recently operated upon by the above method were exhibited to show the present condition of their faucial pillars and tonsillar fossae.
